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Effect of intervention model on compliance and effect of rehabilitation training in patients with acute cerebral infarction
WANG Liyuan
(Internal Medicine-Neurology Department ,Beijing Shijitan Hospital A f filiated to Capital
Medical University ,Beijing 100038, China)

Abstract: Objective To study the Effect of intervention model on compliance and effect of rehabilitation training in patients
with acute cerebral infarction. Methods 110 ACI patients treated in the hospital were selected from January 2014 to December
2015. They were divided into control group(n=55) and intervention group(n=>55) randomly. The intervention group used interven-
tion model in treatment,control group used routine nursing. Results In intervention group,there were 47 cases of full compliance,
6 cases of partial compliance, the total compliance rate was 96. 36 % , while in the control group,there were 31 cases of complete
compliance, 16 cases of partial compliance, the total compliance rate was only 85. 45%. There were statistically significant differ-
ences between the two groups(P<C0. 05). After intervention, NIHSS score, Barthel index and FMA score in the intervention group
were (3.47+1.63),(91. 26 7. 94) and (92. 53+ 6. 37) points respectively, while in the control group were (5. 624 1. 47),
(78.29411.47),(73.81%10. 35) points respectively, there were significant differences between the two groups(P<C0. 05). Pa-
tients’ life quality in intervention group scores higher(P<C0. 05). Conclusion ~ACI patients adopted the intervention on purpose can
improve the compliance in rehabilitation training.neurological function,limb function rehabilitation and the ability of daily life.
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